U.S. Department of Labor FORM LM_30 Form approved

Office of Laber-Management o Dghgi%a%?mem
Washiion, B 2021 L ABOR ORGANIZATION OFFICER AND oz
EMPLOYEE REPORT cap 1130

This report is mandatory under P.L. 86-257, as amerded. Fa/lure to comply may result in criminal prosecution, fines, or ¢iv. penalties as provided by 29 U.S.C 439 or 440.

‘ For Cfficial Use Cnly
i ; : [ READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT.
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? 1. File Number U- /22 ng 2. Fiscal Year Covered Frorn:
s 7 / /2064 Through: /,‘{/3/ / A(Joy
3. Name and address of persen filing. 4. Name, flle number, and address of labor organization.
name 7 EL K STHPLETON | YNme fonz.2.c I Fos7A- Wdﬁ(f/ﬁ}tﬁ
“Cy
Labor Qrganization File Number &£~ 510
P.0O. Box, Bldg., Room No., if any 20 -30;.( 3 45‘ 1> P.C. Box, Building and Room Number, if any
Street Street _ IJCD D% J‘/" N Ll)
cty MI AsH N < 7oh City Wﬂg/_;,a\‘.é,?‘a/d
sate D C ZIPCode +4 52 VoYY d¥s State e ZPCode+4 2 OOAS

5. Position in labor organization. S ECRETA ’Qy 7’(&45-(//65('

Enter appropriate data below If, during the pact fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other eccnomic benefit of
monetary value from an employer whose ¢rmployees your organization represents or is active y seeking to represent.

I 6. Name and address of Empioyer (including trade name, if any). 7.a. Nature of Interest, Transacion, or Income.

|
l Name
|
| Trade Name, if any:
i
|

P.Q. Bex, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the informatior cantained in any accompanying doecuments}, has been ex imined by the signatory and is, ta the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penafties in the instructions.)

/ -
Signed I % On 3/’ ‘_-.,’/0-1’ 202 - ?(/a-’ 742/\1___
A

Date Telephene Number
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Name of Persan Filing TF 2 {( ?/ S 7""/51 /Z— = 77 AJ File Number U-

B. Held an interest in or derived income or economi: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor orgznization represents or is actively sesking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name. if any),
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

Gity

State Z21P CTede +4

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

1Q. If 9.b. or 9.c. is checked give trust or employar's name.
Name

Trade Mame, if any:

P.0O. Box, Bldg., Room No., if any

Street

City

State ZIP Ccde + 4

11.a. Nature of such dealing.

11.b. Approximate dollar va'u2 of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than ar employer covered under parts A and B above)
or from any labor relatichs consuliant to an emplayer any payment of maney or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
(including trade name, if any).

vame (AL BRE CHA4 &o0p

Trade Name, if any:

P.Q. Box, Bldg., Room No,, if any

Street / 35'27 K S 7’. /(/ V&/
cty NV Asid N EToN
State ' P& " PCode+4 ‘,‘20 YA

14.a. Nature of payment.

Gl ik

13.b. Is the Business an Empioyer or Censultant ?

14.b. Amount of payment.

T . Ho
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ALETE THIS SECTION

bms 1, 2, and 3. Also complete
estricted Delivery is desired.
B name and address on the reverse

ARLBSE THIS SECTION ON DELIVERY

A. Signaturs

X

0 Agent
[ Addresse

we can return the card to you.
this card to the back of the mailpiace,
En the front if space permits.

B. Received by { Pnnted Narr- ! G. Date of Deliver

t

gt Addiessed to:

5. Deporiment of Labor

Employram Siandards Administration
Office of Labor-nianagement Standards

200 Constitution Mvenue NW, Room N-5616
Washington, DC 2021

e
- T, .
b NP )

R er T 2 Fm - L, oa I
1003 i/ (t00s 425G
2. Article Number
(Transfer from service labal)

D. Is delivary address differsnt from item 3~ 13 Yes

If YES, enter delivery address betow: L& N2
S
rtified Mail  [J Express Mail
O Registered ] Return Receipt for Merchandis
O insured Mail & c.opn.
4 Rastricted Delivery? (Extra Fee) O ves

PS Form 3811, August 2001

Domestic Return Res=ipt
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